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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F

‘The InsTRUCTION Guipe explains how to complete this form. 1 Totalpages 5‘*‘5”“'6 f

2 FILERNAME 3 ACCOUNT # (Ethics Gorrmssm filers)

§ Payeena 7 Arount

4 Date
&
ofs | IS s e 2%

3743 rLY
/‘(QUJQ)M 17\ 790}'3(

8 Purpose of payment (See instructions regarding type of information - Complete if diract expenditure to benefit C/OH =
required} . l Candidate / Officehclder name Ofice sought Ciffice held
CO/(*\S A D{./VGJﬂ\P‘f“ AR
Amount

= TIE keh JWQ/Q .............. %Zj

/0/7(/({9 " Payesaddress;  City;
L['?B:) R, /f“((/
B9V TR 95058

Purpose of payment (See instructions reganding fype of information » Complete if direct expenditure to benefit C/OH =
required.} ~ . . Candidate ¢ Officehclder name Office soughl Oiffice heid
ceprr 3 AT 72 (<
Date Payea name Amount
($)
Pmcwsmbpcm ....................
Purpose of payment (See instructions regarcing type of information .- Complete If direct expenditure to banefit C/OH
required.) Candidate / Officsholder name Ofice sought Office: hokd
Date Payee name Amount
&3]
Payee adress. City; State; ZipCode

- Complete if direct expenditure to benafit CroH =~

Purpose of payment (See instructions regarding type of information
Candidate / Oficahalder name Offica sought

requined.)

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;ﬁ Ptinted an recycled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
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Lﬂ'}ZSL (5 7 _)-é:]'ﬂ (kg 3 intanded
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